2002 UNIFORM BUSINESS REPORT (UBRY)

FILED

Posom ENT# - J40686

J. M. DIVERSIFIED INVESTMENTS, INC.

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90436 032 ***150.00

Principal Place of Business Mailing Address

2101 W SR 434 P.O. BOX €862

STE 315 LONGWOOD FL 32791
LONGWOOD FL 32779

us

UUUUNV LY

2. Principal Place of Business 3. Mailing Address

AR T

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'2733978 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address o!' Current Reglstered Agent . 7. Name and Address of New Registered Agent

2 = TS T Name T T o T e ———r
JENNING?, W.C. Street Address (P.O. Box Number is Not Acceptablg)
100 AMBERWOOQD CT.
LONGWOO;D FL 32779

b

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida.

SIGNATURE

Signalure, typed or printed name of registered agent and iitla it epplicable.

{NOTE: Registered Agent signatura requirsd when reinstating) DATE

8. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) M

FILE NOW1!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carmpaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete TmLE [ change [ Addition
N JENNINGS, JOHN J. AN

STREET ADDRESS | 100 AMBERWOOD CT. STREET ADDRESS

CiTY-ST-2IP LONGWOOD FL CITY-57-2IP

TITLE D [ perete TE [J Change [ Addition
e BENNETT, R. LEE N

STREET ADDRESS | 9493 SHRAEWSBURY ROAD STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32803 CITY-87-2IP

LT 1 .oelgtomme. - || TME - . _ -[J-Change = [ Addition
NAME MURRAY, FRANK J NAME ’

STREET ADDRESS | 3101 W 13TH STREET STREET ADDRESS

CT-STE7 | SAINT CLOUD Fi. 34769 prv-ST 2

TITLE VP O pelete TITLE [J Change [ Addition
NAME WOOD, FRED V NAWE

STREET ADDRESS | 199 SHADOW BAY BLVD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-58T-2IP -

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE ] Delete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP L CiTY-ST-2IP

13. | hereby cerlify that the informafon sup|
indicated on this report or supgement,
of the corporation or the recel
changed, or on an attachme

popt is truefan
e gfnpowergd tg
cirefss, with pll g

. s ’

d with this fjling dges not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d g€gurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
Boute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

P 4-3-02  Xo7- &3-500

Date Daytime Phone #

dS 2018290

CR2E034 {9/01)



